rat. Health,

c., & Welfore
S. Public

olth Service

ALED JAN 30 1958

Registration District No.

7 3

Primary Registration District No. &

THE DIVISION OF HEALTH OF MISSOURI ??a? 3 57

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

~ e YA

1. PLACE OF DEATH \ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before —
/.S, 300 a. COUNTY Perrv @ STATEREs camypd ™ O Pe issio
ev. 1-57 o b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY qt’ Tnside Limits
om Perryville Ves (Y o ] o Perryville pf7 [Prel w(X
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
S mererry County Memoriallj HogHh%> R.1l. Yos [ Nl
3 FI'ME OF I?E;:EASED First Middle Last 4. DATE Month Day Yeoor
& Or print -
e Mark Steven Wibbenmeyer| veam Dec.29,1957

U
Male

6. COLOR OR RACE

White

7 marrieo[JNEvER MAFQE_D
wipoweo[ ]

pivorceDn[ ]

8. DATE OF BIRTH

Dec.29,1957

9. AGE (In ysurs JF UNDER 1 YEAR| IF UNDER 24 HRS.
Tast birghdoy) Mz:-p}u Dtjl H:t'—l—t%d

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state ot country)

Perry County,

[®
Mo}

12. CITIZEN OF wHAT COIJN'?R'!‘?

U.S.A,

13a. FATHER'S NAME

Wilfred A, Wibbenm

Mar

13b. MOTHER'S MAIDEN NAME

yer, ie T, Zoell

1l

14, NAME OF HUSBAND OR WIFE

erTr

15. WAS DECEASED EVER [N U, §, ARMED FORCES?
{Yes, nNoomkmvm)I {If yas, glve wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address n.l.

IW,A.Wibbenmeyer,Perryville,Mo

lature in item 18. No symptoms will ba listed.

'
meanc

i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
_MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.

Doctor, coroner,.etc. must use only standard no

18. CAUSE OF DEATH (Enter only one couse per line for

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

'_liwm _La_-z%and lasi %owmv- on
: o ’4 = on the dote stated o

Condltions, if any,
which gove rise to }
.. above cause (o),
. stating the under-
lying . cousa lass. /  DUE.TO (c)
f“ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BDEATH but not related to the tarminal dlseasw condition given in PART 1 (a} 19. WAS AUTOPSY
PERFORMED? g
L _ 7l 20 YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.}
o o O .
2c. TIME OF .Hour -Month, Day, Year
‘\ INJURY . q.m. i
. P L
204 iNJURY OCCURRED 6. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 dttended the daceased from 12~ 29~ ‘7

o; ond to the best of my Imowl.dgc, from the causes stot

220, SIGHATURE

23s. BURIAL, CREMATION,

23b. DAT#

BUTYET

o

22c. DATE SIGNED

/2~30

. NAME OF CEMETERY OR

Dec,?0,19%7 St, Boniface Ce

CREMATORY

~{J | 34 LOCATION (Ciry, rawn, or county)

P

(Stote}

errvville. Mo.

509‘/ ZLFR

ADDRESS

FIRECTOR
f..l 4’ ’ fn. ’.’.
/

ATE RECD. BY LOCAL
_72-57 |

REG

& Statamant on ﬂwuu Side)

VA



STATEMENT BY LICENSED EMBALMER |

- I hereby certify that the body whose name is recorded on the reverse side of this certificate waiembalmed

by me, asslzg ........ccoevvivinvrninninnns feEteerreeenesbiaiereteetiastaneenneaneeneisiraraeraes ., Student Embalmer No. ...........cco e

working under my personal supervision.

SHUAENE ieriieiiriiieiiiiere e s Signed .............. S A LLAA SN

Signature of Student Embsalmer
) : R 7 Licensed Emb o..«i
o0 - - - P.O.Addres RILIA

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of hcense) ’ "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . )

[ L

" if this.body is not embalmed fact should be so stated above. ~ - . .

-




